
RADIATION TEST FACILITIES
AND CAPABILITIES

BROCHURE ORDER FORM

 REQUESTER’S NAME AND ADDRESS:

 NAME:______________________________________________________________

 ADDRESS: __________________________________________________________

__________________________________________________________

__________________________________________________________

 TELEPHONE: ____________________________

 FAX: ______________________________

 E-MAIL: ______________________________

 To authorizing Government Agency COTR (for Contractors):

 I certify the contractor has a need and right to know the information in the brochure.

 Name: ______________________________ Phone:     _________________________
 Title:  ______________________________ E-Mail:      ________________________
 Agency: ____________________________ Signature: ________________________

 For DSWA Use:

 Request Approved:

 Request Denied:

Please fax this form to (703) 329-7395 to receive your Radiation Test Facilities and Capabilities brochure.


